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is not the whole man, and that accordingly mere medication without the 
application of social remedies will never accomplish the eradication of 
disease. Again, it is the school for the social worker who must be made 
to see that the social regeneration of the delinquent and defective classes 
cannot be accomplished save upon a basis of physical health, and that 
accordingly a close co-operation between the physician, the hospital, and 
the agencies of social service is indispensable. And finally it must be a 
teacher to the patient and to all that portion of society of which he 
happens to be a representative, and upon him it must impress the basic 
fact that to no small extent the betterment of his own condition is de- 
pendent upon himself and upon his effort so to change the character 
of his environment and the other social influences that play upon him 
as to allow him to actualize those best qualities of body, mind, and soul 
that are potential within him. Ultimately the close co-operation of 
the hospital and the social service forces of the community will make for 
the eradication of preventable disease which, if I mistake not, modern 
science holds to represent the largest portion of the physical suffering of 
which modern man is the victim. The need for work along these lines 
is obvious enough. It will be brought about more and more by the educa- 
tion of hospital authorities to the fact that theirs is a larger work than 
the treatment of physical disease, and by the education of public opinion 
to the obligation which each man owes to himself and to society to safe- 
guard the public health by the use of every social remedy which the genius 
and the humanity of men and women can bring to bear. 



THE NURSE AS A MORAL MISSIONARY 

By MARY ELLA HOFFMAN, R.N. 
Graduate of the Protestant Episcopal Hospital, Philadelphia 

After nine years of professional experience, an incident came my 
way which verified the trite saying, "We are never too old to learn." 
Having trained in the Protestant Episcopal Hospital of Philadelphia, 
spent three months at the Sheltering Arms, two months at the Preston 
Eetreat, five months with the Visiting Nurse Society, specializing many 
cases in the Howard Hospital, beside individual cases in various other 
hospitals, hotels, and in numerous private homes, I had reached the 
conclusion that being insulted by male patients or male members of the 
family was brought about entirely by the nurse's own attitude. After 
having rendered my services among these three classes of society, viz., 
the highest, the lowest, and the classes between, without ever having had 
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a man say anything to me, at which a nurse need be offended, it was 
but natural for me to think that a nurse's womanly manner was an 
armor-plate safeguard. Therefore it is well that what here follows fell 
to my lot, for a nurse's training is never complete. It continually adds 
to her knowledge, to rub elbows with all shades of human-kind, to learn 
how to march away triumphantly, after having performed a useful 
mission. 

Quite recently it fell to my lot to enter a home, upon the suggestion 
of a physician, who, it was plainly evident, didn't want to have anything 
to do with the ease himself. This home was in a section of country where 
I was an entire stranger. Two hours after my arrival, it was clear to me 
that the only person connected with the case upon whom I could depend 
was myself. One inventory glance revealed to me that a great deal of 
improvising would be necessary, and before the noon hour of my second 
day had arrived it had dawned upon me very forcibly that the father of 
my little patient was a man against whom the strongest moral antagonism 
had to be practised. The patient was a pretty little boy, just a trifle more 
than two years old, and had one of those sweet baby voices that at once 
endears it to anybody. Before my advent upon the scene three doctors 
had seen him, and — disagreed. The one who condescended to come 
once in a while said, " the baby had a run of pneumonia, and would come 
out all right." It was a new variety of pneumonia to me. The child 
had a bad cold, and, upon percussion, some congestion was revealed. He 
also had that pale face with the pinched expression upon it so common 
in charity wards, where children with hereditary diseases are eared for. 

The temperature was erratic, not characteristic of any fever, and 
especially not of pneumonia. The penis secreted pus, which had to be 
syringed regularly, and the mucus from the intestines gave the impres- 
sion that the rotting process within the little body was making rapid 
strides. By asking guarded questions and analyzing what observations 
I could make, it became known to me that the father had been syphilitic 
before marriage, that when the little patient was in the embryonic stage 
he (the father) had associated with disreputable women, contracted 
gonorrhoea, returned home and given it to the expectant mother. In 
this combination of filthy disease the child was brought into being. 

When copper-colored spots appeared on the abdomen, I grew des- 
perate and sent a note to the doctor, expressing my suspicions, even 
though a nurse isn't supposed to make a diagnosis. The next day he 
came, and it was the last time. The object of his visit was to tell me 
I was "off"; that my suspicions were entirely unfounded. All this 
while there was very little done by way of treatment. Then the father 
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(filthy as he is, he loves that little boy passionately) lost all patience with 
such doctoring, and persuaded one of the other doctors, who had been 
there first, to try again. By that time I had subdued this husband, who 
had considered himself a wit and thoroughbred sport; I had fully con- 
vinced him that he had approached the wrong woman, so that he was 
decent to me, but that didn't remedy a lot of other disagreeable things. 
The wife was a meek, down-trodden little body, who seemed to be afraid 
to call her soul her own. She did the work and bore the burdens; he 
did the boozing, sporting, and blustering. After witnessing all the 
bullying I possibly could, without remonstrating, I opened verbal fire on 
the brute. Whether he or she were the more surprised, I could hardly 
guess, but he slunk away like a thieving cur, after which she ventured 
to say how grateful she was that some one had courage to oppose him. 
During the remainder of my stay there, he was civil to her. On my last 
Sunday afternoon, I was determined that the two of us should get some 
fresh air. I had had twenty-hour duty out of the twenty-four, while 
she held a position equal to a slave's. I informed the gentleman ( ?) to 
that effect. Of course it didn't suit him, but realizing that his resist- 
ance couldn't possibly be any more stubborn than my persistance, he 
curried the horse, put the blankets on the runabout, and promised to 
stay in the house long enough for us to take a drive. She appreciated it 
more than I, because she needed it more. Upon our return, to my amaze- 
ment she was bold enough to say to him that had it not been for the nurse 
she wouldn't have had the outing, because he always " raised a howl " 
when she wanted a little recreation. It did me good to hear her give vent 
to at least some of her suppressed feelings. 

The doctor now in charge made daily visits and treated the case as a 
doctor should, but at the same time was eager to get rid of it, just as soon 
as he could do so gracefully. So was I. He suggested taking the patient 
to a city hospital, which was done. When the grandfather returned, he 
brought the message that " the little fellow had just what the nurse said." 
I remained with the mother a few days longer, to give her a chance to 
get her bearings. I learned enough of her previous history to know 
that no one had ever properly directed her, her mother having died 
when she was a child. I at least opened her eyes to the fact that there 
is something better to live for than be submissive to a brute, and pray 
her courage won't fail. Duty has called me many miles away from her, 
but not before acquainting some Christian people near-by with the 
conditions in which she must exist, who will extend kindness which may 
help her grow stronger, enabling her to better bear her burdens in a way 
that may, eventually, bring her slave-driving husband to his senses. 



